MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAATMENT OF PUBLIC HEALTH AND WELFARE,
Registration District’ Ne.
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USE BLACK INK
OR
TYPEWRITER RIBBON

%

v [OATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

PLACE OF DEATH

rimary Registration District No. looa-_.negutnr'l No. _.456

STATE FILE NUMBER

2. USUAL RESIDENCE {Whore daceasad lived.

if institution: Residence befors

. COUNTY B . STATE b. COUNTY ik
.- - 2. 574 MiBSOuri admission)
b. COI‘I"IY (}f cutside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CéTY Inside Limirs
R
TOWN  St, Louls DO A TOWN  St, Louis Yo MO
€. FULL NAME OF llf NOT.in hospital, give Ioutmn) < | Inside Limits d. STREET - {If cuttide, give location} Rexide on Ferm
- HOSPITAL OR "ADDRESS )
INSTITUTION * Chri stish Hospital [Yes X No [T 8570 'Mora Lane S l¥ei O No IR
3. NAME OF DECEASED First Middle Last 4, DATE Month iJay Year
(Type or print) . . OF
—-ALOYSIUS ¥, Xo ERDELEN SR, | °#™ il 23
5. SEX o | & COLOROR RACE. [ 7. Married J8  Never Married [I (8. DATE OF BlaTH [ - AGE [lmt birthday) TIF UNDER T YEAR | iF UNDER 24 HR
. & Widowed [] . Divorced ] . Months | Days Hours Min,
male white : 2/2?/18911 69 years
0a. USUAL OCCUPATION (Give kind of work done BIRTHPLACE (City and state or country] | 12- CITIZEN OF WHAT COUNITRY.

during mo:
pres

i f wo.Emg fife, aven if retired)

10b. KIND OF BUSINESS OR INDUSTRY

l3a FATHER'S NAME

len

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yeas, or unknown}
o

{If yes, give war or dates of service)

18. SOCIAL-SECURITY.NO.

Address

1l Ste Lowim, Missonrd |
14. NAME OF HUSBAND OR WIFE

fee -
I_Sb. MOTHER'S MAIDEN NAME

d

24. FUNERAL DIRECTOR

BUCHHOLZ MORTUARY-5967 W.Florissant Ave

25. DATﬁIﬁCD 8Y I.OCAL REG 2. %‘lm SIGNURE

.

18. CAUSE OF DEA'I'H {Enter only'one uuu per line far’ (a), and (c). INTER AL BETWEEN
PART |. DEATH WAS CAUSED EATH
IMMEDIATE CAUSE {s) “r 3 3
Conditions, if any,]  DUE TO {b)* to .
-which geve rise fo ’ g
above causa (s}, I
stating the under- . ¢ % *
] lying couss laat. DUE TO (¢}
S PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net releted To the terminsl PART 1l I¥ decessed was female wm
= diseasn condition given in PART I (a} there a pregnency in last' 90 deys.
;_ IDY&:]DNo]DUnkmwn
'
= 19. WAS AUTOPSY }n. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of Injury in PART ) or PART N of item 18.)
E $§§ m';eon'r . O o
u O ne v
& | "20c.TIME OF  Hour  Monfh, Day, Yeor _
a INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in ot about home, | 20f. CITY, TOWN, OR LCCATION COUNTY STATE
WHILE AT WORK [ farm, foctory, streft, office ld_g.. efc.) .
NOT WHILE AT WORK [ - - - A / / : A / /
21, ) attended the deceased from h__‘%gnd last saw :,m alive on_égL_LL
. Death occurred at "7) q-‘ &m on the date stat abuve, and to the best of my knowlodge, from the causes stated. -
22a. SIGNA R {Degree or title 22hb. ?RESS M[ 22c, DAIE SIGPED
23a. BU L, CREMAT] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or counfy) = {State}
REMO ify -
i April 26,1963 | Calvary Cemetery Ste Louis Missouri.
ADDRESS



STATEMENT h\' LICENSED EMBALMER

'

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - - : Student Embalmer No.

working under my personal supervision.

Student : - Slgnem./cjw
Signature of Studant Embalmer
Licensed Embalmer No. 443 \jl/

P. 0. Addressm

Nofe: The above MUST BE SIGNED BY THE' LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’ )

if embalmed by a STUDENT, he also sha!l sigri in-his OWN handwriting.

If this body is not embaimeéd, fact should be so stated above.




